TOWN OF AMHERST
APPLICATION FOR A TAXI DRIVER/CHAUFF EUR
LICENSE

To the Local Permit Agent: . ' Date: O 8 -\ - Q\OO q

The undersigned hereby applies for a Taxi Driver/Chauffeur License in accordance with the provisions of
the Statutes relating thereto:

Name:_CMSAL CAH AT 0aR ‘ ,
ADDRESS: )63 MASSASON  PLACE , SPRINGEicld

™MA, ol o |
miepsong: A= 654~ oldo

. c . A L
NAME OF COMPANY FOR WHICH YOU WILL BE DRIVING TAXI: _53 C}‘“_L\ An \ax\

DATE OF BIRTH: \ \ - ('3\ \C\? cl SOCIAL SECURITY #

HEIGHT: 5. ~10 _ WEIGHT: \ Q6 ©  HAIR: Riack  Eves: Rxo WH
privers LicensE . S RTREE6 R\ 8

DATE OF EXPIRATION: W-ol- E\D\%

I HAVE NOT BEEN CONVICTED OF A CRIME IN THE LAST FIVE (5) YEARS.
APPLICANT'S SIGNATURE: q\“f‘S“'() -4

@T APPROVED: M;f/ / k/ 7 L’/’ %/ Zé 67/
f 'J Mef of Police Date

Date Approved/Denied: License #

Remarks:

#Please return this application to the Select Board’s Office, 4 Boltwood Ave., Amherst, MA 01002




